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background:  Real-world data on long-term outcomes in Asia post-ACS is sparse; data from EPICOR Asia are reported.
methods:  EPICOR Asia (NCT01361386) is an ongoing prospective study of 12,922 hospital survivors of an ACS event from 219 centres in 
Asia. 2-y post-discharge outcomes are reported by diagnosis of STEMI, NSTEMI or UA.
Results:  Patients (STEMI [6,616], NSTEMI [2,570], UA [3,736]) were of mean age 60, 76% were male, 53% had hypertension, 25% 
diabetes, 27% prior CVD, and 34% were current smokers. 2-y post-discharge patient-reported outcomes are shown (Table); mortality was 
highest for NSTEMI; a small excess seen for STEMI early post-discharge (Figure).
conclusion:  Mortality and vascular event rates after non-fatal ACS at 2-y post discharge are still of concern. Outcomes are poorer for 
NSTEMI than STEMI.
